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Abstract
Drawing from a sample of 10,368 adults living in the U.S., the current study examines the role of
social and psychological resources in lowering COVID-related fear, threat, and worry,
controlling for a number of social vulnerabilities (e.g. gender, race/ethnicity, and presence of
children). The impact of social location, particularly in regards to race, and how one accesses
and/or utilizes social and psychological resources is also examined through disaggregated
regression models. Results demonstrate that some social and psychological resources impact
COVID-specific distress (fear/threat/worry), but depending on the resource, relationships vary in
direction and significance. The strength of social ties and mastery of fate play a protective role in
lessening perceived distress (fear/threat/worry) related to COVID. On the other hand, community
connectedness significantly increases COVID-specific fear, threat, and worry while trust is not
significant at all. Statistical analyses also demonstrate that social and psychological resources
play a different protective role in lessening perceived distress related to COVID dependent on an
individual’s social position and circumstance.
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INTRODUCTION
In January 2020, the first case of the novel coronavirus was confirmed in the United
States. A few months later, in March 2020, the World Health Organization classified COVID-19
as a pandemic. By the end of the month, there were over half a million confirmed cases and
nearly 30,000 deaths and the number of cases, hospitalizations, and deaths continued to climb.
With nearly 600,000 deaths, COVID-19 has changed the health landscape of the United States as
cases continue to be reported and hotspots identified even now into the summer of 2021.
Early reports revealed elevated levels of COVID-19 fear, threat, and worry (Fitzpatrick et
al., 2020c; Gallup, 2020a; Ipsos, 2020). However, almost a year after the first U.S. confirmed
case of COVID, American concern about the virus continues to steadily rise. With the increases
in infection and mortality rates, the amplification of felt distress by individuals is to be expected.
A Gallup poll, conducted in late November of 2020, found that 73 percent of respondents
believed that the coronavirus situation was worsening and a record high of 69 percent of U.S.
adults named COVID-19 the most urgent health problem facing the country (Gallup, 2020b).
Poll after poll confirmed what was being recorded in the early months of the pandemic—a new
level of expressed fear was developing around the world and while there were plenty of other
events to worry and stress about, the pandemic was front and center for most people.
Rather than objective risk, perceived or subjective risk often determines how populations
respond to major public health crises (Niño et al., 2020; Smith, 2006; Sjoberg, 2000). Studies
specific to the context of COVID-19 have suggested that panic buying is influenced by
individuals’ perception of threat, fear of the unknown, and social and psychological factors
(Yuen et al., 2020). The United States witnessed new heightened levels of fear and increased
maladaptive social and behavioral responses, like panic buying and hoarding of household good
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and medical supplies. This ultimately led to stockouts and supply chain breakdowns that
continued to exacerbate feelings of fear, threat, and worry across the country. Furthermore,
studies from China, Europe, and North America suggest that heightened levels of fear and
perceived COVID-19 health risks are related to negative health consequences (Fitzpatrick et al.,
2020a; Holingue et al., 2020; Zhang et al., 2020).
Despite this research linking subjective fear or threat to maladaptive behaviors and
negative health outcomes, few studies have examined the specific protective mechanisms that
lower COVID-related felt distress. Furthermore, the relationship between fearfulness and social
solidarity and cohesion has been theorized but has not yet been tested empirically, particularly as
it relates to a tangible risk like a global pandemic.
Given the growing fear, heightened threat, and unchecked worry, the current study aims
to add to the burgeoning COVID-19 literature while at the same time fill a gap in our general
understanding of Americans’ subjective fear, worry, and threat surrounding the COVID-19
pandemic. Specifically, we investigate a series of specific mechanisms underlying social
cohesion (social and psychological resources) and their relationship to distress
(fear/threat/worry) among adults during the coronavirus (COVID-19) pandemic. An
investigation of protective measures that may help to lessen perceived fear, threat, and worry of
COVID-19 may provide insight to practitioners and community-level organizations on how best
to support the most vulnerable during this and future public health crises. Furthermore, while
research has highlighted the ill effects and physiological dimensions of fear, little is known about
the social and psychological factors that may help to lessen subjective experiences of fear (Bader
et al., 2020). It is this gap in the literature that we seek to fill.
To that end, we propose two major research questions for examination:
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1) Do social and psychological resources lower (negative association) individual’s
perception of distress (fear/threat/worry) as it relates to COVID-19?
2) Do social and psychological resources vary depending upon specific social
vulnerabilities/life circumstances and their impact on COVID-19 fear, threat, and worry?
Emerging from these research questions and guided by an extensive pandemic literature and
stressor-fear-resource framework, we outline a specific set of hypotheses that are part of a
framework that allows us to examine the role of resources and their variation across social
vulnerabilities on COVID-19 fear and worry.
THEORY AND EVIDENCE
Fear is embedded in U.S. history and deeply interconnected to the physical,
psychological, and social environments in which it is located (Bader et al., 2020; Tudor, 2003).
Sometimes, fear can be described as a general feeling of uneasiness that can be difficult to
pinpoint or measure; nevertheless fear is also often a reaction to the presence of a direct threat
like the COVID-19 pandemic (Fitzpatrick et al., 2020b).
Frank Furedi’s (2002) analysis on the culture of fear provides a useful foundation for
conceptualizing and contextualizing fear and its relationship to social connectedness. Furedi
(2002, 2007a, 2007b) posits that fear is embedded in U.S. culture as a result of historical and
societal changes that have diminished social solidarity and cohesion, which in turn has reduced
individuals’ sense of security (Wainwright, 2008, p.49). Moreover, Furedi (2006, 2007b)
proposes that one of the consequences of this culture of fear is distrust of others which results in
the further estrangement of people from one another and from the community. Thus, this culture
of fear ultimately leads to the deterioration of social relations and individual well-being. Whereas
this interpretation stresses the relationship between fearfulness and a diminished sense of social
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solidarity and community cohesion, it has not been extended to an empirical examination of how
greater social connection may also influence fearfulness. Furedi’s (2002) discussion provides an
appropriate pathway to examine and test his central tenet in this study of COVID-specific fear,
threat, and worry. Specifically, is there a way to better understand fear as being influenced by an
array of social and psychological factors that emerge as protective mechanisms against the
general perception of uncertainty?
Stressor-Fear-Resource Framework
This study utilizes a stressor-fear-resource framework designed to examine a set of social
and psychological factors that have specific hypotheses as to the determinants of fear. This
framework places importance on the relationship between stressors that can impact fear
negatively and the presence of resources that may help mitigate the negative impacts of those
stressors (Fitzpatrick et al., 2020b; Thoits, 2010; Lin et al., 1986). Social connectedness
increases access to the psychological and social resources that buffer against stress and is
associated with more functional or adaptive coping styles (Haslam et al., 2015; Cohen and
Willis, 1985). Borrowing from Furedi’s (2002) interpretation of fear, we examine the protective
function of social solidarity and connection through a set of social and psychological factors that
have been documented or theorized as important resources to fear and distress. When people are
afraid that their health is at risk, that fear is often understood to actually pose a risk to their health
and well-being (Furedi, 2007b). However, rather than just the inverse of risk, we are
conceptualizing social and psychological resources as qualitatively distinct in their capability to
manage or help individuals adapt to risk (Fitzpatrick and LaGory, 2011). Through the stressorfear-resource framework, our goal is to identify a set of social and psychological resources that
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act as protective factors related to social solidarity that mitigate COVID-19 fear, threat, and
worry among a sample of U.S. adults from varied life circumstances.
Social and Psychological Resources
Research has documented the role of various social and psychological resources in
helping to mitigate the negative impact of stressors on well-being (Fitzpatrick, 2018; Thoits,
2006; Pearlin and Schooler, 1978). Additionally, during a traumatic event, social and
psychological resources are documented to potentially mitigate/diminish individual’s subjective
distress (Norris et al., 2002; Thoits, 1995; Pearlin et al., 1981). Utilizing the stressor-fearresources framework should allow for a systematic exploration of social and psychological
resources and their role in lowering/lessening fear,threat, and worry of COVID-19.
Social Resources
Robert Putnam proclaimed, “the more integrated we are with our community, the less
likely we are to experience colds, heart attacks, strokes, cancer, depression, and premature death
of all sorts (2000, p. 326).” Indeed, the expanding social resource literature suggests that lower
social and psychological resources may be associated with higher levels of vulnerability to the
negative effects on and following stressful days (Salovey et al., 2000; DeLongis, Folkman, and
Lazarus, 1988). Additionally, in the distress research literature, social support is most often cited
as a critical resource positively impacting distress outcomes (Irwin et al., 2008; Thoits, 1995). As
such, we examine a set of social resources related to several dimensions of social connectedness
that we expect to act as protective factors against fear and worry specific to COVID-19.
The first social resource for examination in this study is the strength of social ties, which
measures how connected respondents see themselves to other people within their social network
(Fitzpatrick et al., 2020; Lin, Dean, and Ensel, 1986). Research has consistently shown that
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social ties can play an important role in determining one’s subjective and objective health
(Fitzpatrick et al., 2020d; Irwin et al., 2008; Cattel, 2001; Lin, Dean, and Ensel, 1986).
Additionally, the perception of support rather than received support has been more consistently
linked to beneficial health outcomes (Haber et al., 2007; Uchino, 2004, 2009). Therefore, we
would expect that stronger social ties would be associated with lower levels of fear, threat, and
worry of COVID-19.
The second social resource to be examined is community connectedness. Community
provides, “a cultural context for the articulation of individual fears” (Furedi, 2002). Additionally,
recent studies in Austria and China have found that greater social connectedness during the
COVID-19 lockdown period was associated with lower levels of perceived stress, COVID-19specific worries, and in general, a better quality of life (Bian et al., 2020; Nitschke et al., 2020).
As community connectedness includes some perception of where individuals see their selfembedded within the general social fabric of their community (Fitzpatrick, 2017), this study
utilizes the self-perception of embeddedness as proxy measure of community connectedness. As
such, we would expect that higher levels of community connectedness would be associated with
lower levels of fear, threat, and worry of COVID-19.
Psychological Resources
Often, psychological resources are traits or factors that people draw on to help them
withstand specific threats (e.g. Pearlin and Schooler, 1978). There is substantial literature on the
specific role of psychological resources that can act as buffers against stress and provide a degree
of insulation that can help foster long-term resilience (McCarthy et al., 2011; Thoits 2010; Lin et
al., 1986). A public health crisis such as the COVID-19 pandemic can be implicitly understood
to present itself as a significant stressor for most Americans and certainly justifies the usefulness
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of examining a set of psychological resources as possible protective factors helping to lessen
COVID-19 fear, threat, and worry.
The first psychological resource for examination is mastery of fate. Mastery of fate
reflects “the extent to which people see themselves as being in control of the forces that
importantly affect their lives” (Pearlin et al., 1981). The sense of personal control has been tied
to active coping efforts which enables people to guard against the negative outcomes related to
stressful events (Taylor et al., 2020; Gadalla, 2009, 2010; Aspinwall and Taylor, 1997). Higher
levels of mastery reduce the negative impact of stressors on overall well-being (Fitzpatrick,
Harris, and Drawve, 2020b; Thoits, 2010). As such, we expect a higher sense of control or
mastery over one’s fate would be associated with lower levels of fear, threat, and worry.
The second psychological resource we propose examining is trust. A consequence of
elevated perception of risk is an increase in general mistrust and fear (Furedi, 2002). However,
trust often increases and can improve physical and mental well-being across the life span (e.g.
Jovanović, 2016; Lee and Lin, 2011; Poulin and Haase, 2015). As such, we expect that higher
levels of trust would be associated with lower levels of COVID-19 fear, threat, and worry.
Social Vulnerability
Fear is multidimensional and not uniform in the way it is experienced by different people
and across different cultures. As such, studies of fear should consider including additional
considerations of how social identity and situational contexts might influence varying levels of
subjective fear (Bader et al., 2020; LeDoux and Brown, 2017; Thoits, 2010). Additionally,
previous work has demonstrated that the most socially vulnerable are often impacted more in the
context of natural and public health disasters compared to those not as vulnerable because of
their social context or circumstances (e.g. Fitzpatrick and Spialek, 2020; Chakraborty et al.,

7

2014; Masozera, Bailey, and Kertzner, 2007). To design the most effective support and
prevention programs, it is important that we know a little bit about our targets and what specific
programs of prevention and intervention match best to circumstances and experiences
(Fitzpatrick et al., 2020c; Pakpour and Griffiths, 2020). As such, we aim to explore more
specifically whether the ‘social location’ (vulnerability) of an individual impact which and at
what level different social and psychological resources mitigate the fear, threat, and worry
associated with COVID-19.
The variation in reported fear and worry of COVID-19 suggests that different people,
perhaps informed by their circumstances, understand and feel differently about the virus.
Individual fear, threat, and worry of COVID-19 is multidimensional in that it can be informed
by many factors: the material ability to quarantine or stay financially afloat, access to quality and
affordable healthcare, age and health risks, etc. Given that sociodemographic vulnerabilities have
been extensively linked to higher distress and negative health outcomes (Manuel, 2018; Phelan,
Link, and Tehranifar, 2010; House, 2000) and the importance of resources for socially vulnerable
populations is well-documented (Salerno, Williams, and Gattamorta, 2020; Utsey et al., 2008), it
is crucial to understand the best mechanisms of protection for those who may need it the most.
Racial health disparities in access and quality of healthcare have been well-documented
(Assari, 2018; Nelson, Stith, & Smedley, 2002; Williams & Mohammed, 2013). Further, in a
report released by the Centers for Disease Control and Prevention (C.D.C.) on Nov. 30, 2020,
COVID-19 related positive case rates, hospitalization rates, and death rates were over 50%
higher among Hispanic or Latino persons, non-Hispanic Black persons, and Native American
persons than non-Hispanic White persons (Centers for Disease Control and Prevention, 2020).
Given this elevated risk, racial and ethnic minorities are more likely to report high fear of
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coronavirus (Niño et al. 2020). However, psychological resources like mastery of fate have been
documented to systemically generate better health outcomes for White people than Black people,
except in response to risk (Assari, 2018). The resilience literature also suggests that social groups
that have experienced social adversities for prolonged periods also become more efficient in
mobilizing their available resources to protect oneself from risk (Rutter, 2012; Lyons, Parker,
Katz, & Schatzberg, 2009). As such, we expect that social and psychological resources will have
a different protective role in lessening COVID-specific distress (fear/threat/worry) among
racially and ethnically minoritized and marginalized persons differently than with their White,
less marginalized counterparts.
DATA AND METHODS
Sample and Participants
This study is based on data collected in March 23, 2020 from a nationally representative
sample of 10,368 adults (ages 18 or older) living in the United States (Fitzpatrick, Drawve, and
Harris, 2020c). An online IRB-approved survey was released through Qualtrics Inc. to a national
panel of U.S. residents that participated in this study. Once consent was obtained, respondents
were presented with a 20-minute questionnaire. Questions ranged in topics from COVID-19 fear
and anxiety, social and behavioral changes, attitudes and general perceptions of COVID-19,
along with a range of physical/mental health assessments. Only complete responses (i.e., no
missing data) were included. The final sample of 10,368 was post-stratification weighted across
gender, age, race, income, and geography (state) to ensure representativeness of the overall
population of the United States. National-level estimates for the weighted criteria were taken
from the 2018 United States Census Bureau’s American Community Survey (the current year
available). The final sample is composed of slightly more than fifty percent males and the
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average age is 54 years old. The average respondent is married but does not have children and
has a high school degree.
Measurement
In this study, we examine the relationship between a range of social and psychological
resource variables, such as trust and perception of support, and fear, threat, and worry of
COVID-19. Additionally, we are particularly interested in exploring how these resources vary
across ‘social location’ or social vulnerabilities. The key measurements for this analysis are
presented in the sections below.
COVID-19 Fear and Worry
The primary dependent variables of interests are COVID-19 fear, threat, and worry,
which measure subjective feelings of distress. Respondents were asked to rank, using a sliding
scale of 0 to 10, “How would you currently rate your fear of COVID-19 where 0 = not at all
fearful to 10 = very fearful?” Based on self-reported measures regarding COVID-19 fear, 16
percent of the sample reported feeling very fearful and only 3 percent reported not feeling fearful
at all (Mean = 6.6; S.D. = 2.7). Respondents were also asked, “What level of threat do you think
the COVID-19 poses to you or your family?” Responses included 0 = don’t know, 1 = very low
threat, 2 = low threat, 3 = moderate threat, 4 = high threat, and 5 = very high threat.
Approximately one third of respondents reported perceiving coronavirus as a high or very high
threat to themselves and their family (Mean = 3.1; S.D. = 1.1). Finally, respondents were asked
how worried they were about contracting the COVID-19 virus. Responses were scored using a
Likert-scale and ranged from 1 = not at all worried, 2 = not too worried, 3 = somewhat worried,
4 = very worried, to 5 = extremely worried. 24% of respondents reported feeling very worried
and 19.5% reported feeling extremely worried (Mean = 3.3; S.D. = 1.2).
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Social Resources
The primary independent variables of interest are a selection of social and psychological
resources. We examine two social (strength of social ties and community connectedness) and
two psychological (mastery of fate and trust) resources in the analysis.
Strength of Social Ties. The strength or quality of social relationships has been
documented as a possible protective resource that promotes resilience (Amieva et al., 2010; Ertel
et al., 2007). Thus, the first social resource, strength of social ties, measures how connected
respondents see themselves to other people within their social network (Fitzpatrick et al., 2020;
Lin, Dean, and Ensel, 1986). The variable is constructed from a recoded and reversed scale that
uses three items to assess how respondents perceive these connections, including if respondents
feel they have enough companions, have enough friendships, and if they see having close friends
as problem. The question asked “How often you have been bothered by any of these problems
over the last six months?” and listed “No close companions,” “not enough friendship,” and “not
seeing enough people you feel close to.” Available responses included, “never,” “rarely,” “some
or little of the time,” “occasionally or a moderate amount of time,” and “most or all of the time.”
To capture the perception of strength of social ties, each of the responses was coded in reverse
from 5 to 0 in the order listed above, starting with 5 = “never,” and ending with 0 = “most or all
of the time.” The scale is reliable (Cronbach’s alpha = .88; Mean = 11.7; S.D. = 3.4).
Community Connectedness. Whereas connection to community has been observed as a
protective factor in experiences of trauma (Schultz et al., 2016), the second social resource is
community connectedness. Community connectedness measures a respondent’s perception of
embeddedness in the larger community. The community connectedness variable is measured
using a single-item picture measure comprised of six pair of overlapping circles. The circles are
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equal in size and begin with two circles that do not touch one another. These circles move left to
right in increasing degrees of closeness to each other. The set furthest to the left represents self
and community disconnectedness (14.8%). The circles furthest to the right represent a fully
integrated self and community with one circle overlapping completely with the other (7.5%).
Participants were asked to look at the Venn diagrams and respond with the number that
corresponded to a particular circle set that best described their relationship to the community at
large.

Figure 1. Inclusion of Community in the Self Scale
The score range was from 1 (disconnected) to 6 (connected). 46% of respondents
reported feeling equally connected and disconnected from community (Mean = 3.2; S.D. 1.4).
Psychological Resources
Mastery of Fate. The first psychological resource variable, mastery of fate, assesses the
subjective perception of control over one’s life. This variable reflects “the extent to which people
see themselves as being in control of the forces that importantly affect their lives” (Pearlin et. al,
1981, p. 340). While mastery of fate can be an important coping mechanism as an “element of
self” (Thoits, 2006), it is often diminished in the face of stressful life events (Pearlin et al., 1981).
Therefore, we seek to examine mastery of fate as a possible protective resource from the fear,
threat, and worry associated with COVID-19. The variable is measured by a scale developed by
Pearlin and Schooler (1978) using 7-items in which higher scores indicate greater mastery of fate
and lower scores indicate lower mastery of fate. Respondents were asked how much they agreed
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or disagreed with the following statements: “You have little control over the things that happen
to you,” “There is really no way that you can solve some of the problems you have,” “There is
little you can do to change many of the important things in your life,” “You often feel helpless in
dealing with the problems in life,” “You can do just about anything you set your mind to,”
“Sometimes you feel you are being pushed around in your life,” and “What happens to you in the
future depends mainly on you.” The scale uses a Likert-scale in which possible responses were
coded as 0 = strongly disagree, 1 = disagree, 2 = agree, and 4= strongly agree and range in total
score from 0 to 28. For the current sample, the scale is reliable (Cronbach’s alpha = .85; Mean =
20.2; S.D. = 3.9).
Trust. The literature of fear suggests that trust is a critical component of positive and
cooperative interactions that increase the likelihood that we would help others or accept help
from others (Bader et al. 2020; Furedi 2002). As such, the third psychological resource is a scale
variable that measures trust. The scale consists of 5 items that ask respondents about: 1) trust of
people generally, 2) trust of neighbors, 3) trust of people they went to church with, 4) trust of
police and people in authority, and 5) trust of persons who are running our governments.
Responses were coded using a Likert-scale with 0 = “don’t know”, 1 = “you can’t be too
careful”, and 2 = “people can be trusted.” The final scale ranges from 0 = no trust to 10 = most
trust. No respondents reported zero trust, while 14 percent of the respondents reported total trust.
The scale is reliable (Cronbach’s alpha = .80; Mean = 7.6; S.D. = 1.6).
Analytical Strategy
Because the current study is theoretically driven, our analysis began with an examination
of descriptive statistics and bivariate correlations. This preliminary analysis provides us with
basic information about the variables in the model and the correlations between them. Following
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this, linear regression is used to examine the relationships between resources, social vulnerability
and COVID-19 fear, threat, and worry. This analysis helps to determine whether or not each of
the four social and psychological resources have an independent influence on COVID-19 fear,
threat, and worry after controlling for social vulnerabilities. Finally, a set of disaggregated
regressions tests is performed to examine the variations in the relationship between social and
psychological resources and COVID-specific distress based on life circumstance, specifically
race. These regression models should allow us to examine the influence of social and
psychological resources on COVID-related fear, threat, and worry across different racial groups.
RESULTS
Table 1 shows us the descriptives (percentages, means, and standard deviations) for all
the variables used in this analysis. Respondents reported elevated levels of distress (7 out of 10),
an average worry level of 3.4 out of 5, and an average threat level of 3.1 out of 5.
As a nationally representative sample, we mirror the demographics of adults living in the
U.S. Respondents are split almost evenly by gender and the sample is comprised of 8 percent
Hispanics, 12 percent Blacks, and 6 percent Asian respondents. Results indicate that the 47
percent of the respondents were married and approximately 19 percent of the respondents had
children.
Focusing on resources, respondents scored an average of 11.7 on the strength of social
ties scale with a standard deviation of 3.4. When asked how close respondents felt to their
community, the average respondent reported feeling almost equally connected and disconnected
with a mean of 3.2 and a standard deviation of 1.4 on a scale of 1 to 6. The mastery of fate scale
ranging from 0 to 28, respondents averaged a mastery of fate score of 20.2 with a standard

14

deviation of 3.9. On a 10-point scale measuring trust, respondents reported an average of 7.6
with a standard deviation of 1.6.
Table 1. Descriptive Statistics for Model Variables (n = 10,368)
%
Dependent Variables
Subjective fear (0 – 10)
-Threat to individual and family
-Worry (1-5)
-Social Vulnerabilities
Age
Gender (Female)
Hispanic (Yes)
Black
Asian
Marital Status (Married)
Work Status (Unemployed)
Families with Children (Yes)
Education level (HS or less)
Resources
Social
Strength of social ties (0 – 15)
Community connectedness (1 – 6)
Psychological
Mastery of fate (0 – 28)
Trust (0 – 10)

Mean

S.D.

6.6
3.1
3.4

2.8
1.1
1.2

-49.8%
8.0%
12.4%
5.5%
46.6%

54.2
------

17.0
------

19.0%
20.5%

---

---

---

11.7
3.2

3.4
1.4

---

20.2
7.6

3.9
1.6

Table 2 presents the results of correlations between measures of COVID-19 distress
(fear/threat/worry), social vulnerabilities, and social and psychological resources. All of our
social vulnerability variables, with the exception of the education variable, were significantly
correlated with at least one of our dependent variables. Age and gender are significantly
correlated with fear and worry (p<0.01) although not for threat. Those that are older tend to be
more afraid while those that are younger reported being more worried. Women are more likely to
be afraid and worried. The correlations between race and COVID distress (fear/threat/worry) are
mixed. Hispanic status is positively correlated with fear, worry, and threat, such that Hispanic
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respondents tend to report higher levels of distress (p<0.01). Similarly, Asian racial status is also
positively correlated with fear and worry, but not threat with Asian respondents reporting higher
levels of fear and worry. However, Black racial status is only correlated significantly but
negatively with worry.
Marital status and the presence of children were positively correlated with all COVID
distress outcomes (fear/threat/worry), showing that those that are married and that have children
reported higher levels of fear, worry, and threat (p<0.01). Employment status was only
significantly correlated to worry with unemployed individuals reporting more worry.
Moving beyond social vulnerabilities, we examine the correlations between COVIDrelated fear, threat and worry variables with the selected set of social and psychological
resources. Strength of social ties and mastery of fate are negatively correlated (p<0.01) with all
distress outcomes (fear/threat/worry) indicating that in this sample, those with less strong social
ties and individuals that feel less in control of their own fate are more likely to feel afraid,
threatened, and worried about COVID. Community connectedness was positively correlated
(p<0.001) with COVID distress, showing that those that are more connected to their
communities reported feeling higher COVID-specific fear, threat, and worry. Trust was only
negatively (p<0.01) correlated with threat showing that those more trusting reported feeling less
threatened by COVID than those who were less trusting.
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Table 2. Bivariate Correlations among Model Variables (n=10,368)
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Dependent Variables
1. Fear
2. Threat

.588**

3. Worry

.656**

.687**

4. Age

.041**

0.009

-.024*

5. Female

.077**

0.010

.052**

-.032**

6. Hispanic

.037**

.049**

.075**

-.280**

0.012

-.153**

0.018

-.177**

Social Vulnerabilities

7. Black

-0.011

0.011

-.031**

8. Asian

.062**

-0.001

.033**

-.094**

0.015

-.114**

-.091**

9. Married

.067**

.057**

.060**

.295**

-.059**

-.067**

-.176**

0.010

-.244**

.037**

.096**

.096**

-.022*

-.187**
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10. Unemployed

0.012

0.006

.024*

11. Children

.058**

.038**

.075**

-.283**

.066**

.129**

0.003

.031**

.184**

0.012

.063**

.065**

.063**

-.086**

-.165**

.142**

-0.006

12. HS degree or
less
Resources
13. Strength of
social ties
14. Community
connectedness
15. Mastery of fate
16. Trust

0.000

0.006

0.008

-.136**

-.099**

-.136**

-.144**

.244**

-.026**

-.079**

-.031**

0.003

.211**

-.107**

-.071**

-.027**

.099**

.046**

.052**

.075**

-.055**

0.014

.022*

.024*

.126**

-.078**

.041**

-.067**

.173**

-.127**

-.166**

-.169**

.238**

-0.012

-.066**

-0.003

-.039**

.106**

-.107**

-.082**

-.048**

.464**

.204**

0.019

-.032**

-0.016

.259**

-.047**

-.087**

-.155**

-0.012

.191**

-.144**

-.068**

-.119**

.157**

.323**

p <.05 *; p <.01**
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.206**

Table 3 extends the bivariate analysis to examine whether the set of social and
psychological resources might partially explain COVID-19 related fear, worry, and threat after
controlling for social vulnerabilities. The linear regression is presented in two models for each of
the COVID-19 distress (fear/threat/worry) outcomes. The first model includes only the social
vulnerabilities, assessing the role of age, gender, race/ethnicity, marital status, work status,
presence of children, and education in predicting COVID-19 fear, worry, and threat. The second
model controls for social vulnerabilities while introducing the social and psychological
resources.
Women still consistently reported higher levels of COVID-specific fear and worry than
men (p<0.01); Hispanic respondents (p<0.01) and married respondents (p<0.01) reported
significantly higher levels of COVID-specific fear and worry than their counterparts.
Respondents with children reported being more afraid and worried of COVID than those without
children (p<0.01), but not really more threatened. There are some racial/ethnic differences but
they are inconsistent. Asian respondents reported significantly higher COVID-related fear and
worry than non-Asian respondents (p<0.01), but not more threat. Black respondents, however,
reported feeling more threatened and only slightly more or worried of COVID than non-Black
respondents (p<0.01). The R2 for this model with just social vulnerabilities was .023 for fear,
.008 for threat, and .018 for worry.
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Table 3. COVID-19 Fear, Threat, and Worry Regressions (n=10,368)
Variables
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Social Vulnerabilities
Age
Gender (1=female)
Hispanic (1= Hispanic)
Black (1=Black)
Asian (1=Asian)
Marital status (1=married)
Work status (1=not working)
Children (1=children)
Education level (1= HS degree or
less)
Social & Psychological Resources
Strength of social ties
Community connectedness
Mastery of fate
Trust
Constant
Degrees of Freedom
R-Squared

Subjective fear
Model 1
Model 2
b (β)
b (β)
.013 (.082) **
.418 (.075) **
.475 (.065) **
.211 (.025)
.962 (.078) **
.296 (.053) **
.210 (.030) **
.361 (.056) **
.072 (.013)

.018 (.117) **
.449 (.080) **
.430 (.059) **
.203 (.024) *
.903 (.073) **
.347 (.062) **
.183 (.026)
.273 (.042) **
.107 (.019) *

Threat to you/family
Model 1
Model 2
b (β)
b (β)
.002 (.028) *
.023 (.010)
.187 (.064) **
.126 (.036) **
.060 (.012)
.136 (.060) **
.034 (.012)
.067 (.026) *
.028 (.012)

-.069 (-.088) **
.236 (.128) **
-.093 (-.131) **
-.002 (-.001)
5.281
9
.023***

6.896
13
.062***

.005 (.078) **
.029 (.013)
.172 (.058) **
.124 (.036) **
.042 (.008)
.181 (.079) **
.008 (.003)
.029 (.011)
.035 (.015)

Worry of coronavirus
Model 1
Model 2
b (β)
b (β)
.000 (.005)
.116 (.050) **
.223 (.074) **
-.025 (-.007)
.202 (.039) **
.146 (.062) **
.080 (.027) **
.139 (.051) **
.027 (.011)

-.033 (-.104) **
0.066 (.089) **
-.043 (-.150) **
-.022 (-.034) **
2.839
9
.008***

p <.05 *; p <.01**; p <.001*** (R2 Change)
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3.855
13
.052***

.003 (.051) **
.124 (.053) **
.210 (.069) **
-.019 (-.005)
.186 (.036) **
.188 (.080) **
.058 (.020) *
.101 (.037) **
.039 (.016)

-.036 (-.110) **
.071 (.092) **
-.042 (-.143) **
-.008 (-.012)
3.125
9
.018***

4.044
13
.061***

In regards to social and psychological resources, the model suggests that only some
resources are significantly related to lower levels of COVID-distress. The strength of social ties
and mastery of fate were both significantly and negatively associated with COVID-related fear,
worry, and threat (p<0.01). Community connectedness was significantly but positively
associated with COVID-specific distress (fear/threat/worry) (p<0.01). Surprisingly, trust was
only significantly and negatively associated with threat (p<0.01). No vulnerability variables
changed direction between Model 1 and Model 2 but a few variables changed in significance.
Between Model 1 and Model 2, the Black and education level variables become significant
(p<0.05) while work status is no longer significant. The R2 for this model increased significantly
to .062 for fear, .052 for threat, and .061 for worry.
Table 4 includes the results from a set of disaggregated models that were used to more
closely examine the intersection between COVID-19 related distress (fear/threat/worry), social
vulnerability, and social and psychological resources. Each disaggregated model did see a
significant increase in R2 value between Model 1 and Model 2. While all social and
psychological resource are significantly related to at least one dimension of COVID-related for
all racial/ethnic groups, there are definitive differences in which social and psychological
resources are related to which COVID outcomes given their racial/ethnic background.
With the exception of trust among Hispanic respondents and fear and worry (p<0.01),
there are no social and psychological resources that are significant and change in direction when
compared to the earlier models. The strength of social ties is not significant for fear among Asian
and Hispanic respondents while it is significant in the case of all distress outcomes
(fear/threat/worry) for White and Black respondents alike (p<0.05). Community connectedness,
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while positively associated with distress, is not significant for perceived threat related to
COVID-19 among Black and Hispanic respondents.
In regards to social vulnerability, the disaggregated models provide additional
information on the intersections of social vulnerabilities as they relate to COVID-related fear,
worry, and threat. When examining gender among Hispanic respondents, women were
significantly less threatened by COVID than men (p<0.01). This contrasts starkly with White
respondents where women were significantly more distressed than men (p<0.01). Asians had the
least significant intersections with other socially vulnerabilities, next only to Black respondents.
Additionally, somewhat surprising, Asians reported those with a HS degree or less felt
significantly less threatened than those with more education. The R2 for the models increased
significantly for fear, threat, and worry across all groups.
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Table 4. Disaggregated COVID-19 Fear, Threat, and Worry Regressions
Social Vulnerabilities
Age
Gender (1=female)
Marital status (1=married)
Work status (1=unemployed)
Children (1=children)
Education level (1= HS degree or less)
Social & Psychological Resources
Strength of social ties
Community connectedness
Mastery of fate
Trust
Constant
R-Squared
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Social Vulnerabilities
Age
Gender (1=female)
Marital status (1=married)
Work status (1=unemployed)
Children (1=children)
Education level (1= HS degree or less)
Social & Psychological Resources
Strength of social ties
Community connectedness
Mastery of fate
Trust
Constant
R-Squared

Fear
b (β)
.018 (.108) **
.577 (.105) **
.340 (.062) **
.266 (.035) **
.231 (.034)
.050 (.009)

White
Threat
b (β)
.003 (.045) *
.120 (.056) **
.124 (.058) **
-.006 (-.002)
.031 (.012)
.010 (.004)

Worry
b (β)
.002 (.026) **
.188 (.085) **
.161 (.072) **
.002 (.001)
.070 (.026) *
.024 (.011)

Fear
b (β)
.021 (.120) **
.200 (.034)
.503 (.070)
.056 (.009)
.237 (.035)
.188 (.032)

Black
Threat
b (β)
.008 (.107) **
-.053 (-.021)
.081 (.026)
.080 (.028)
.137 (.047)
.142 (.055) *

Worry
b
(β)
.006 (.075)
-.050 (-.020)
.088 (.029)
.060 (.022)
.126 (.043)
.075 (.029)

-.093 (-.120) **
.250 (.135) **
-.086 (-.125) **
-.048 (-.030) *

-.033 (-.107) **
.076 (.105) **
-.036 (-.134) **
-.027 (-.042) **

-.038 (-.122) **
.084 (.112) **
-.042 (-.151) **
-.025 (-.038) **

-.071 (-.090) **
.218 (.117) **
-.086 (-.118) **
-.071 (-.038)

-.029 (-.083) **
.060 (.074)
-.041 (-.128) **
-.061 (-.075) **

-.036 (-.107) **
.062 (.077) **
-.031 (-.098) **
-.048 (-.061) *

7.370
.043**

3.832
.041***

4.266
.050***

7.500
.038***

4.000
.036***

4.096
.033***

Fear
b (β)
.007 (.047)
.183 (.037)
.333 (.068)
-.440 (-.066)
.615 (.116)
.388 (.066)

Asian
Threat
b (β)
.005 (.075)
-.111 (-.050)
.177 (.080)
.132 (.044)
.016 (.007)
-.394 (-.148) **

Worry
b (β)
.000 (-.004)
.058 (.026)
.055 (.024)
-.094 (-.031)
.144 (.059)
.117 (.043)

Fear
b (β)
.024 (.130) **
.115 (.020)
.367 (.063) *
.288 (.045) *
.185 (.031)
.047 (.008)

Hispanic
Threat
b (β)
.008 (.096) **
-.193 (-.080) **
. 372 (.150) **
-.019 (-.007)
-.127 (-.051) *
.084 (.035)

Worry
b (β)
.005 (.059) *
-.018 (-.007)
.364 (.144) **
.203 (.074) **
.049 (.019)
-.001 (-.001)

-.046 (-.064)
.223 (.134) **
-.051 (-.080) *
-.005 (-.004)

-.041 (-.127) **
.125 (.166) **
-.044 (-.151) **
-.081 (-.130) **

-.032 (-.097) *
.118 (.152) **
-.065 (-.216) **
-.047 (-.074) *

-.014 (-.018)
.212 (.121) **
-.094 (-.125) **
.125 (.076) *

-.041 (-.125) **
.028 (.037)
-.056 (-.175) **
.016 (.023)

-.028 (-.083) **
.019 (.025)
-.040 (-.124) **
.061 (.085) **

7.329
.025

4.371
.075***

4.983
.081***

5.914
.039***

4.209
.059***

3.776
.034***

p <.05 *; p <.01**; p <.001*** (R2 Change)
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DISCUSSION
Our findings clearly show that social vulnerability/circumstance and social/psychological
resources impact COVID-related fear, worry, and threat. However, not all social and
psychological resources play the same role in lessening COVID-related distress, particularly
among different social groups/categories.
As hypothesized, a higher perception of support from social ties and greater mastery of
fate are associated with lower COVID-specific distress. However, somewhat surprising,
community connectedness did not lessen but actually increased COVID fear, worry, and threat.
As a virus that is social insofar as being spread from person-to-person, it is possible that feelings
of social proximity and not just physical proximity might increase an individual’s perceived fear,
worry, and threat. Perhaps, feeling connected to the community increases the scope of whose
well-being informs how afraid, worried, and threatened of COVID people feel. Further, the
elevated COVID distress related to higher community connectedness may be related to concerns
of being cut off from community if an individual or their family contracts COVID. As Furedi’s
(2007) framework suggests, we also find that trust is significantly related to the perception of
threat. However, trust did not have that same significant relationship to COVID-related fear or
worry. With the dissemination of conflicting and convoluted information surrounding COVID
and the lack of cohesive public health messaging across the country, it is certainly
understandable why even the most trusting individuals could be equally as afraid as those who
are not as trusting.
The primary regressions and subsequent disaggregated regression models also confirm
what we anticipated: social and psychological resources play a different protective role in
lessening COVID-specific fear, worry, and threat among socially vulnerable persons compared
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to those who do not experience the same vulnerabilities. Generally speaking, it seems that
different people access and utilize social and psychological resources in different ways, partly as
a function of their broader social environmental circumstances. For example, the strength of
social ties was not a significant resource lessening COVID-related fear for Asian and Hispanic
respondents, which suggests that fear among Asian and Hispanic individuals may be in part
driven by factors outside of their social networks. Given the social, political, and economic
climate surrounding the pandemic in the U.S., it is not surprising that these individuals/groups
may feel more concerned about COVID and their general health and safety. The felt distress
during the pandemic is likely compounded by the anti-Asian rhetoric surrounding the presumed
origin of the virus and larger concerns related to well-documented racial and ethnic inequalities
in access to quality healthcare (Niño et. al, 2021; Williams, Lawrence, and Davis, 2019; Phelan
and Link, 2015). Similarly, our findings suggest that trust is not significantly related to lower
coronavirus fear for Asian and Black Americans which we might expect is related to the
racialized social structures that impact healthcare and American emergency response. Existing
literature also finds that social inequalities have emerged in the spread of COVID and in
prevention implementation (Clouston, Natale, and Link, 2021; Sandhu et. al, 2021).
Overall, our findings indicate that social and psychological resources can play a role in
lowering an individual’s perception of COVID-specific fear, threat, and worry. This finding adds
an important dimension to the broader sociological understanding of perceived fear and in testing
often-theorized relationships between social solidarity, emotions, and well-being. Much like the
emerging studies on COVID that highlight the unique impacts and risks among those that are
socially vulnerable (e.g. Fitzpatrick, Harris, and Drawve, 2020c; Kim and Bostwick, 2020), our
study finds that social vulnerabilities impact even how or to what extent the same social and
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psychological resources are accessed and utilized. However, the increase in R2 values from
Model 1 and Model 2 across all sub-groups examined suggests that the set of social and
psychological resources still hold an important predictive value for COVID fear, threat, and
worry despite ‘social positioning.’
Study Limitations and Future Research
While the findings of this study make an important contribution to measuring and testing
the theorized relationship between social solidarity and fear, we note several limitations of the
study. The data utilized was one of the first to examine subjective fear, worry, and threat of
COVID so we were only able to capture the perceptions of the virus in early March of 2020.
Although our study marks an important baseline in examining the impact of social and
psychological resources, there is still much to learn about the evolving role of these resources in
lessening COVID-specific distress over time. With the mortality and infection rates specific to
COVID steadily increasing into February 2021, and other social and political tensions erupting
during this time, future studies should examine the relationship between social and psychological
resources and fear longitudinally. Moreover, from April 2020 onward, mutual aid and collective
care efforts increased across the country that may have reshaped the perception of respondents
on the strength of their social ties, their connection to the community, the control over their fate,
and their perceived trust.
In addition, while we examine a few measures of perceived distress related to COVID,
there are many other potential measures and methods that can be used to conceptualize fear,
worry, and threat. Due to the timing of the data collected, our measures generally lack the
complexity that could paint a more robust portrait of subjective American uncertainty in the face
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of COVID; however, as a theoretically driven study, future studies could build on the same
measures to conceptualize distress and social cohesion and solidarity.
Finally, we also recognize the bias of online surveys in the exclusive selection of
respondents with access to the Internet and/or a device with Internet capabilities. Further, due to
sampling limitations, the impact of some social vulnerabilities or circumstances, particularly
related to race, were overlooked. For example, we did not account for respondents that selfidentified as Native American and/or indigenous. A more nuanced examination of the impact of
social vulnerability on how or what social and psychological resources an individual may access
to mitigate COVID-related fear, worry, and threat would provide insight on how to best support
overlooked or marginalized communities and community members.
Conclusions
Despite these and other limitations, our study provides important insight on COVIDrelated distress and the role of social connection and social circumstance. This study speaks to
the importance of social connectedness in reducing the stress and uncertainty that influence
panicked behaviors, like hoarding, which only compound the impact of COVID-19 and
subjective expressions of anxiety and fear. While the tendency is to examine the impact and
response to COVID broadly, our findings also stress the need for more nuanced examinations
that consider the social identity and environmental circumstance of individuals and how that
impacts access to or use of the same set of resources. Additionally, these findings have important
implications for policymakers and those invested in community efforts alike. It is crucial in
developing effective strategies that reduce the impact of COVID to identify the social and
psychological resources that significantly lower COVID-specific fear, threat, and worry and help
mitigate some of the negative behaviors associated with feeling stressed and insecure. Our hope
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is that by better understanding the relationship between subjective distress (fear/threat/worry)
and social solidarity, the response to future tangible risks like global pandemics will include
considerations on strengthening the social fabric of the country.

27

REFERENCES
Amieva, H., Avila-Funes, J.A., Caillot-Ranjeva, S., Dartigues, J.F., Koleck, L., Letenneur, M.,
Pech, M., Pérès, K., Raoux, N., Rascle, N., and Ouvrard, C. (2010). Older people facing
the crisis of COVID-19: Between Fragility and Resilience. The Journal of Fragility and
Aging, 1-3.
Aspinwall, L.G. and Taylor, S.E. (1997). A snitch in time: Self-regulation, and proactive coping.
Psychological bulletin, 121, 417.
Assari, S. (2018). Health disparities due to diminished return among black Americans: Public
policy solutions. Social Issues and Policy Review, 12(1), 112-145.
Avey, J.B., Luthans, F., Smith, R.M., and Palmer, N.F. (2010). Impact of positive psychological
capital on employee well-being over time. Journal of occupational health psychology,
15(1), 17.
Bader, C.D., Baker, J.O., Edward Day, L., and Gordon, A. (2020). Fear itself: The Causes and
Consequences of Fear in America. New York, NY: New York University Press.
Bian, Y., Miao, X., Lu, X., Ma, X. and Guo, X. (2020). The emergence of a COVID-19 related
social capital: The case of China. International Journal of Sociology, 50:5, 419-433.
Chakraborty, J., Collins, T. W., Montgomery, M. C., and Grineski, S. E. (2014). Social and
spatial inequities in exposure to flood risk in Miami, Florida. Natural Hazards Review,
15(3).
DeLongis, A., Folkman, S., and Lazarus, R.S. (1988). The impact of daily stress on health and
mood: psychological and social resources as mediators. Journal of Personality and Social
Psychology, 54(3), 486.
Ertel, K.A., Glymour, M.M., and Berkma, L.F. (2009). Social networks and health: A life course
perspective integrating observational and experimental evidence. Journal of Social and
Personal Relationships, 26(1), 73-92.
Fitzpatrick and LaGory, M. (2011). Unhealthy Cities: Poverty, Race, and Place in America. New
York, NY: Routledge.
Fitzpatrick, K.M., and Spialek, M.L. (2020). Hurricane Harvey’s Aftermath: Place, Race, and
Inequality in Disaster Recovery. New York, NY: New York University Press.
Fitzpatrick, K.M., Harris, C.T., and Drawve, G. (2020a). Fear of COVID-19 and the mental
health consequences in America. Psychological Trauma Theory Research, Practice, and
Policy, 12, S17–S21.

28

Fitzpatrick, K.M., Harris, C.T., and Drawve, G. (2020b). Living in the midst of fear: Depressive
symptomatology among US adults during the COVID-19 pandemic. Depression and
Anxiety, 37, 957-964.
Fitzpatrick, K.M., Harris, C.T., and Drawve, G. (2020c). Facing new fears during the COVID-19
pandemic: The State of America’s mental health. Journal of Anxiety Disorders, 75.
Fitzpatrick, K.M., Harris, C.T., and Drawve, G. (2020d). How Bad Is It? Suicidality in the
middle of the COVID-19 pandemic. Suicide and Life-threatening Behavior, 50(6), 12411249.
Fitzpatrick, K.M., Harris, C.T., Drawve, G., and Willis, D.E. (2020e). Assessing Food insecurity
among US adults during the Covid-19 pandemic. Journal of Hunger and Environmental
Nutrition.
Furedi, F. (2002). Culture of Fear Revisited. New York, NY: Continuum.
Furedi, F. (2007a). Politics of Fear. London, England: Bloombsbury Publishing.
Furedi, F. (2007b). The only thing we have to fear is the “culture of fear” itself. American
Journal of Sociology, 32, 231-234.
Gadalla, T.M. (2009). Determinants, correlates, and mediators of psychological distress: A
longitudinal study. Social Science and Medicine, 68(12), 2199-2205.
Gadalla, T.M. (2010). The role of mastery and social support in the association between life
stressors and psychological distress in Older Canadians. Journal of Gerontological Social
Work, 53(6), 512-539.
Gallup Opinion Poll [March]. (2020a). Ten key findings: Public opinion on coroniavirus.
https://news.gallup.com/opinion/polling-matters/296681/ten-key-findings-public-opinioncoronavirus.aspx.
Gallup 2020 Opinion Poll [December]. (2020b). Roundup of Gallup COVID-19 Coverage.
https://news.gallup.com/opinion/gallup/308126/roundup-gallup-covid-coverage.aspx
Grote, N.K., Bledsoe, S.E., Larkin, J., Lemay, E.P., and Brown, C. (2011). Stress exposure and
depression in disadvantaged women: The protective effects of optimism and perceived
control. Social Work Research, 31(1), 19-33.
Haber, M.G., Cohen, J.L., Lucas, T,, and Baltes, B.B. (2007). The relationship between selfreported received and perceived social support: A meta-analytic review. American
Journal of Community Psychology, 39(1), 133-144.
Holingue, H., Kalb, L.G., Riehm, K.E., Bennett, D., Kapteyn, A., Veldhuis, C.B., Johnson, R.M.,
Fallin, M.D., Kreuter, F., Stuart, E.A., and Thrul, J (2020). Mental distress in the United

29

States at the beginning of the COVID-19 pandemic. American Journal of Public Health,
110, 1628-1634.
House, J.S., Lepkowski, J.M. and Williams, D.R. (2000). Excess mortality among urban
residents: How much, for whom, and why? American Journal of Public Health, 90(2),
1989.
Ipsos. (2020). Tracking the coronavirus: Results from a multi-country poll [March].
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-02/coronavirus-ipsospr-2020.pdf.
Irwin, J., LaGory, M., Ritchey, F., and Fitzpatrick, K.M. (2008). Social assets and mental
distress among the homeless: Exploring the roles of social support and other forms of
social capital on depression. Social Science and Medicine, 67(12), 1935-1943.
Jovanović, V. (2016). Trust and subjective well-being: The case of Serbia. Personality and
Individual Differences, 98, 284-288.
LeDoux, J.E. and Brown, R. (2017). A higher order theory of emotional consciousness.
Proceedings of the National Academy of Sciences, 111(8), 2871-2878.
Lee, Y. and Lin, J.L. (2011). How much does trust really matter? A study of the longitudinal
effects of trust and decision-making preferences on diabetic patient outcomes. Patient
Education and Counseling, 85(3), 406-412.
Lin, N., Dean, A., and Ensel, W. (1986). Life events, social support, and depression. Orlando,
FL: Academic Press.
Lyons, D.M., Parker, K.J., and Schatzberg, A.F. (2009). Developmental cascades linking stress
inoculation, arousal regulation, and resilience. Frontiers in behavioral neuroscience, 3,
32.
Manuel, J.I. (2018). Racial/ethnic and gender disparities in health care use and access. Health
services research, 53(3), 1407-1429.
Masozera, M., Bailey, M., and Kerchner, C. (2007). Distribution of impacts of natural disasters
across income groups: A case study of New Orleans. Ecological Economics, 63(2-3),
299-306.
McCarthy, C.J., Fouladi, R.T., Juncker, B.D., and Matheny, K.B. (2011). Psychological
resources as stress buffers: Their relationship to university students’ anxiety and
depression. Journal of College Counseling, 9(2), 990-110.
Niño, M., Harris, C.T., Drawve, G., and Fitzpatrick, K.M. Race and ethnicity, gender, and age on
perceived threats and fear of COVID-19: Evidence from two national data sources. SSMPopulation Health, 13, 100717.

30

Nitschke, J. P., Forbes, P. A., Ali, N., Cutler, J., Apps, M. A., Lockwood, P. L., and Lamm, C.
(2020). Resilience during uncertainty? Greater social connectedness during COVID‐19
lockdown is associated with reduced distress and fatigue. British Journal of Health
Psychology.
Norris, F.H., Friedman, M.J., Watson, P.J., Byrne, C.M., Diaz, E., and Kaniasty, K. (2002).
60,000 disasters victims speak: Part I. An empirical review of the empirical literature,
1981-2001. Psychiatry: Interpersonal and biological processes, 65(3), 207-239.
Pakpour, A.H. and Griffiths, M.D. (2020). The fear of COVID-19 and its role in preventative
behaviors. Journal of Concurrent Disorders, 2(1), 58-63.
Pearlin, L.I., Lieberman, E.G., and Mullan, J.T. (1981). The stress process. Journal of Health
and Social Behavior, 337-356.
Pearlin, L.I. and Schooler, C. (1978). The structure of coping. Journal of Health and Social
Behavior, 19(1), 2-21.
Phelan, J.C., Link, B.G., and Tehranifar, P. (2010). Social conditions as fundamental causes of
health inequalities: theory, evidence, and policy implications. Journal of Health and
Social Behavior, 51(1), 28-40.
Phelan, J.C. and Link B.G. (2015). Is
Poulin, M.J. and Haase, C.M. (2015). Growing to trust: Evidence that trust increases and sustains
well-being across the life span. Social Psychological and Personality Science, 6(6).
Putnam, R. (2000). Bowling alone: The collapse and revival of American community. New York,
NY: Simon and Schuster.
Rutter, M. (2012). Resilience as a dynamic concept. Development and Psychopathology, 24,
335-344.
Salerno, J.P., Williams, N.D., and Gattamorta, K.A. (2020). LGBTQ populations:
Psychologically vulnerable communities in the COVID-19 pandemic. Psychological
Trauma: Theory, Research, Practice, and Policy, 12(1), 329-242.
Salovey, P., Rothman, A.J., Detweiler, J.B., and Steward, W.T. (2000). Emotional states and
physical health. American Psychologist, 55(1), 110-121.
Schultz, K., Cattaneo, L.B., Sabina, C., Brunner, L., Jackson, S., and Serrata, J.V. (2016). Key
roles in community connectedness in healing from trauma. Psychology of violence, 6(1),
42.
Sjoberg, L. (2000). Factors in risk perception. Risk Analysis, 20(1): 1-12.

31

Smith, R.D. (2006). Responding to global infectious disease outbreaks: Lessons from SARSon
the role of risk perception, communication and management. Social Science & Medicine,
63(12), 3113-3123.
Taylor, S., Landry, C.A., Paluszek, M.M., Rachor, G.S., and Asmundson, G.J. (2020). Worry,
avoidance, and coping during the COVID_19 pandemic: A comprehensive network
analysis. Journal of Anxiety Disorders.
Thoits, P.A. (1995). Stress, coping, and social support processes: Where are we? What next?
Journal of Health and Social Behavior, 53-79.
Thoits, P.A. (2006). Personal agency in the stress process. Journal of Health and Social
Behavior, 47(4), 309-323.
Thoits, P.A. (2010). Stress and health: major findings and policy implications. Journal of Health
and Social Behavior. 51, S41–53.
Tudor, A. (2003). A (macro) sociology of fear? The Sociological Review, 51(2), 238-256.
Uchino, B.N. (2004). Social Support and Physical Health: Understanding the Health
Consequences of Relationships. New Haven, Connecticut; Yale University Press.
Uchino, B.N. (2009). Understanding the links between social support and physical health: A lifespan perspective with emphasis on the separability of perceived and received support.
Perspectives on Psychological Science, 4(3), 236-255.
Utsey, S.O., Giesbrecht, N., Hook, J., and Stanard, P.M. (2008). Cultural, sociofamilial, and
psychological resources that inhibit psychological distress in African American exposed
to stressful life events and race-related stress. Journal of Counseling Psychology, 55(1),
49-62.
Wainwright, D. (2008). A sociology of health. Sage. Newsbury Park, California: Sage
Publications.
Yuen, K.F., Wang, X., Ma, F., and Ki, K.X. (2020). The Psychological cause of panic buying
following a health crisis. International Journal of Environmental Research and Public
Health, 17(10), 3513.
Zhang, K., Lu, H., Zeng, H., Zhang, S., Du, Q., Jiang, T., and Du, B. (2020). The differential
psychological distress of populations affected by the COVID-19 pandemics. Brain,
Behavior, and Immunity, 87, 49-50.

32

